MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 620
Registration Diifricr No. _____jLZ..mPrimaw‘RegisWation District No ——Ragistrar's No. __Z X 7_- STATE FILE NUMBER

1. PLACE OF DEATH TIZ USUAL RESIDENGE (Where decessed Tived. 1¥ instifution: Residence Defars

s. COUNTY - St. Louls astate T11, b, COUNTY admission)

b. Ccl"a\" {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)LY Inside Limits
TOWN Normandy own Edwardsville ' Yoo ) No O

1 ' 5 1 <. FULL NAME OF (If NOT in hospital, give: location Insk imi R i ive T .
g side Limit d. STREET If. ', ocati
'7 ( FLLNANE O { pital, g } nside Limits i (If-cutside, give location) Reside on Farm

2924 iNstiution ST, VINCENT!S HOSPLTAL Yos i No [ 529 St. louis Street Yes ] No¥
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day, Yoor
{Type or print) OF *
ARIENE ANNE VUAGNTADX oim  March  6Fh 1963
5. SEX 4. COLOR OR RACE 7. Morried I Never Married [J |8. DATE OF 95|er 9. AGE. (last birthday) |IF UNDER 1 YEAR ['IF UNDER 24 HR

Femala b]hj_-ba Widowed O Divorced [ 3— 7- 33 29 'Mumhs] Doys Hours Min.

10a. USUAL OCCUPATION (Give kind of work dope 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workmt life, even if retired) Carpen‘ber, I] J i Ois U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Schomlaber Rosetta Kegsman Earl Vuagniaux
715. WAS DECEASED EVER IN U5, ARMED FORCES? 18, SOCIAL _SECURITY NO. |17. INFORMANT Address
(Yes, no, of unknown} | (If yas, give war or dates o et Els‘band, Earl vu . aux 52 St . S_b.
18. CAUSE OF DEATH (Enter only one cause pe :2 2 E ;ﬁiL BETWEEN
PART I. DEATH WAS CAUSED BY: L CONSET AND DEATH
IMMEDIATE CAUSE (2) Hanging )

DO NOT WRITE AME
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Conditions, if any, DUE TO (b}
which gave rise to

above cause (a),

stating the under- N.
lying couse last, . DUE TO (e} i S

PART- It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminal PART I1). If deceased was femala was
disease condition given in PART | (a) thers a pregnancy in last 90 days.

(D Yes I E’No I O Unknown h

19, WAS AUTOPSY | 20a. ACCIDENT SUI(&JE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
a O

$E§F§m§o°75t Hanging, self imposed

. 20¢. TIMSR(YDF ;ﬁ'r Month, Day, Yesr
i -
ate em 3/5/63 .
20d. INJURY OCCURRED. 8. PLACE OF tNIURY (.9, in or skout hame, 20". CITY, TOWN, OR LOCATION . COUNTY STATE

farm, fagtory, steest, offics bidg:, etc.) . . .
NoTwhir ATwoRE | hospital Normandy St., Louis Missouri

snd last saw ;:'cr:‘ alive on
l : 25 A .Ml m on the date stated above, and to the:best of my knowledge, from the causes stated.
22¢c. DATE SIGNED

l a, ) {Degree or ti 1 22b. ADDRESS .
) smu(?*’;)' Mw Coroner | .Claytoh, Missouri ' 3/12/63

Z3a. BURIAL, CREMATICK 1130 DATE Z3c AIAME QF CEMETER]OR CREMATORY 23d. LOCAJJON (City, town, or county) (State)
REMQVAL {5 zl’ J”f-;g #

FUNERAL DIRECTOR ADD & 25. DATE RECD BY LOfZ ?/26 EGISTRAR'S SIGNATURE

P LELUCHER F.lromE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION.

.21, ) attended the d d from

“ \
Death occurred -at

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.

{Licen balffier's Sum'na_m on Reverse Side)




. PO . = e .

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body .whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No..

working under my personal supervision. -

Student.

Signature of Student Embalmer

Licensed Embalmer No. S_/ég

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constitutes grounds for rgvoéafidn of license).

if embalmed by a STUDENT, -he-also shall sign in his-OWN handwriting.

If this body is not embalmed, fact should be so stated above.




